disease seems the most probable diagnosis unless one is prepared to call the condition "leosinophilic leukaemia" in view of the 51 % of eosinophils (7.200 ner c.mm.) in a total white cell count of 14.100 per c.mm.
Dr. R. E. Bowers: Are these masses radio-sensitive? Dr. Thorne: Radiotherapy has not been given a trial.
Dr. L. Forman: I would agree that there is no positive evidence of Hodgkin's disease. This patient's history suggests that she has developed an allergic sensitivity with manifestations in the connective tissue and glands. I would suggest that she might show amyloid in the skin.
Dr. Thorne: Our pathologist found no evidence suggesting amyloidosis in the hbematoxylin and eosin sections.
Chromoblastomycosis.-K. D. CROW, M.B., M.R.C.P., and R. W. RDDELL, M.D., F.R.C.P.
Mr. W. G., aged 36.
History.-The patient is a West Indian Negro who has been living in England for the past two years. Before leaving Jamaica he had always been an agricultural worker.
For the last twelve years he has had a lesion on the right elbow which has been very slowly increasing in size. He cannot remember whether the onset was preceded by an injury but he was working on a farm at the time.
On examination.-There is a horse-shoe shaped lesion on the point of the right elbow about three inches across with central scarring and, at the periphery, infiltrated lesions with thick, silvery scaling crusts ( Fig. 1 ). If these are removed a dry, slightly raised, red, granulomatous surface is revealed. The lesion has always been dry, is not painful, and does not itch. Potassium hydroxide preparation of skin scrapings: Numerous mulberry-like clusters of brown, spherical fungous bodies were seen.
Mycology: Hormodendrum pedrosoi isolated (see under Discussion). DIscuSSION It should, perhaps, be stressed that this disease is unrelated to North or South American blastomycosis; only one case of the former condition has been reported in Britain (Dowling and Elworthy, 1925) .
Chromoblastomycosis was discovered in Brazil in 1911, but a description of this first case was not published until 1920 (Pedroso and Gomes). The patient had nodular and ulcerated lesions ofthe foot and leg; brown bodies were seen in biopsy sections and a dark coloured fungus was isolated. Medlar (1915) reported another case of the disease from Boston, and the fungus isolated was called Phialophora verrucosa in view of the cup-like sporing structures it produced and the type of lesion from which it was grown. In 1922, Pedroso's original culture was restudied and was found toproduce not only phialophora spores but hormodendrum (spores in branching chains) and acrotheca (terminal spore clusters) types as well; it was named Hormodendrum pedrosoi. Finally, Carrion (1936) in Puerto Rico, who has since made classical studies upon this disease, described a third organism (Hormodendrum conmpactum). The three fungus species may be roughly summarized as follows: Hormodendrum pedrosoi is much the commonest causative species and usually produces disease in tropical and subtropical countries. Phialophora verrucosa is a rare cause and has tended to be found in temperate areas. Hormodendrum compactum has been isolated on only two occasions.
Since the vast majority of reported lesions have occurred on the legs of agricultural workers, especially in those working bare-footed, it would be reasonable to assume that these fungi are normally present in the soil. This, however, has not been verified. Some cases on record had received injuries from wood at the sites of their initial lesions. Isolations of P. verrucosa from wood-pulp have been reported. Gomes, too, has described an infection resulting from injury by wood of a eucalyptus tree; similar organisms were isolated from the lesion and from the tree in question.
Once these fungi are introduced by trauma into the skin they develop into small round brownish bodies which reproduce by segmentation (Fig. 2) . Their growth is greatly restricted and colonies do not develop unless they are transferred to a culture medium. In the present case, excised tissue was cut into small fragments and some of these were planted on Sabouraud's medium. The remainder were ground-up to give a concentrated suspension in Sabouraud's broth; this was also seeded on to plates of the medium. Dark coloured colonies, black on reverse, grew after three weeks at 260 C. (Fig. 3A and B ) and were identified as H. pedrosoi. (A final detailed mycological report from the Institute of Dermatology will be published separately.) This species was also implicated in the one other Jamaican case on record (Shoucair et al., 1952) .
Histologically, the lesions of chromoblastomycosis may closely resemble almost any of the chronic granulomata. They may persist for forty years or more, but occasionally undergo spontaneous healing. The process is essentially benign, remaining confined to the skin and never involving underlying structures, such as muscle or bone, or metastasizing to viscera.
The most satisfactory form of treatment, whenever practicable, would seem to be excision and skin-grafting; this is contemplated for this particular patient. BIBLIOGRAPHY CARRION, A. L. (1936) Puerto Rico J. publ. Hlth., 11, 663. DOWLING, G. B., and ELWORTHY, R. R. (1925) Proc. R. Soc. Med., 19, Sect. Dermatol., p. 4. MEDLAR, E. M. (1915 ) J. med. Res., 32, 507. PEDROSO, A., and GOMES, J. M. (1920 ) Ann. paulist. Med. Cir., 11, 53. SHOUCAIR, E. S., GORDON, C. C., GRANT, L. S., and HILL, K. R. (1952 The following cases were also shown: Naevus Anemncus (Voerner [These cases may be published later in the British Journal of Dermatology.] [March 18, 1954] Recurrence of Lupus Erythematosus in Skin Graft.-J. E. M. WIGLEY, F.R.C.P.
Mrs. E. W., aged 52. This patient has had lupus erythematosus for many years, and the butterfly area, which evidently was affected, was excised in 1940 and grafted.
The visible recurrences began about two years ago, and appear to be responding somewhat to the use of mepacrine in 100 mg. doses daily. Fig. 1 shows the disfiguring, dead-white scarring, the bilateral ectropion and the recurrences in the right lower eyelid and on the tip of the nose. Dr. L. Forman: I know of a young girl with a patch of discoid lupus erythematosus on her cheek who became extremely ill after the area was excised.
Dr. A. C. Roxburgh: I remember a similar case treated by radium. The nose was re-made by a plastic surgeon and then the new nose became affected.
